Introduction: The LMA-ProSeal laryngeal mask airway is a new laryngeal mask airway with a rear cuff and drainage tube that allows a higher seal than the LMA-Classic for the same intra-cuff pressure and permits drainage of gastric secretions and access to the alimentary tract. We can use the LMA-ProSeal for adult abdominal operations using positive pressure ventilation with muscle relaxant. Compared with the LMA-Classic, the LMA-ProSeal has a larger cuff volume and is therefore bendable; difficulty of insertion has been reported. Although the LMA-ProSeal for children was produced on a commercial basis, it doesn't have a rear cuff, so its structure is different from that of the LMA-Classic for adults. Therefore, we thought that the LMA-ProSeal for children has different characteristics than the LMA-ProSeal for adults. Methods: Thirty-five anesthetized ASA physical status I children (weight10-20kg) undergoing herniorrhaphy, orchidopexy or myringotomy were randomly treated with No.2 LMA-ProSeal or No.2 LMA-Classic. After being anesthetized and not paralyzed, each device was inserted according to the manufacturer's instructions. Then we investigated the followings: the number of trial, oropharyngeal leak pressure, fiberoptic visualization, success rate of gastric tube insertion through the LMA-ProSeal drainage tube, complications including oral injury and hoarseness. Oropharyngeal leak pressure was measured at intracuff pressure of 60cmH2O, closing the expiratory valve of the circle system with a fresh flow rate of 3l/min until airway pressure reached a steady value. Fiberoptic visualization was scored using an established scoring system. Results: There were no statistical differences between the two groups in success rate of LMA insertion, oropharyngeal leak pressure and fiberoptic visualization (table). Fiberoptic visualization did not correlate with oropharyngeal leak pressure. Gastric tubes were successfully placed in most cases in the LMA-ProSeal group. Discussion: In children, we found no difference in the difficulty of LMA insertion and the oropharyngeal leak pressure between the LMA-ProSeal and the LMA-Classic. These results were not consistent with previous reports for adults. They concluded that the LMA-ProSeal could maintain higher oropharyngeal leak pressure but its insertion was more difficult than LMA-Classic. These differences between adults and children might be mainly due to the presence or absence of a rear cuff of LMA. We concluded that there are no differences in ease of insertion and oropharyngeal leak pressure between the LMA-ProSeal and the LMA-Classic in children.

